Scrub typhus is an infectious disease that is caused by Orientia tsutsugamushi. The authors describe an autopsied case of scrub typhus complicated with severe DIC. An 82-year-old man complained of fever 4 days after climbing a mountain. The patient was admitted to an urban hospital, and meropenem and ceftriaxone were administered. The patient's condition deteriorated and he was transferred to a second hospital. On physical examination, a black scab was found and scrub typhus was suspected. 
Introduction
Scrub typhus (Tsutsugamushi disease) is an infectious disease that is caused by Orientia tsutsugamushi. Following 5-14 days of incubation, symptoms such as fever, enlarging skin eruptions and lymph node enlargement occur. In typical cases, a black scab at a bite site is an important clue for early diagnosis. Although tetracycline is markedly effective, the mortality rate is 30% in cases of delayed treatment and the disease is complicated by renal failure, systemic inflammatory response syndrome (SIRS) and disseminated intravascular coagulation syndrome (DIC). 1, 2 The authors present a severe case of scrub typhus complicated with DIC in a patient who did not survive even with intensive care. This report describes important pathological characteristics of scrub typhus, which suggest histopathological mechanisms of SIRS and DIC.
Case report
An 82-year-old man climbed a mountain in April in Fukushima prefecture, in the northern part of Japan, to get edible wild plants. The patient complained of fever and general fatigue 4 days later. Although the patient was prescribed cefdinir by a local hospital, the symptoms did not improve, and 8 days after climbing, the patient was 4 admitted to an urban hospital because of a reddened swelling in the left thigh, steadily increasing in size. Cellulitis was diagnosed, and meropenem and ceftriaxone were administered. The patient's condition worsened and progressed to renal failure. On the 13th day, the patient was transferred to Fukushima Medical University Hospital because of severe septic shock of unknown cause.
On presentation, the patient's clinical condition was unstable (consciousness level: E3V2M5 (GCS), blood pressure: 78/48 mm Hg, respiratory rate: 18/min, body temperature: 37.6 °C), and a black scab was found on the left thigh ( 
Pathological findings
The tsutsugamushi were endothelial cells in all major organs (heart, lung, brain, and kidney), cardiac muscle cells and macrophages located in liver and spleen. These findings were determined using an anti-Orientia immunohistochemical method. In this case, Matsushita estimated that the risk of DIC clearly increases in cases of treatment delayed longer than 8 days after disease onset. 9 In this case, the first administration of minocycline was performed on the 13th day. The most important clinical factors in cases of scrub typhus are early diagnosis and treatment.
Conclusion
When scrub typhus is suspected based on clinical signs, peculiar bite site (black scab) or in the case of infections of unknown origin, appropriate and specific treatment 
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